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5. Incorporation by Reference (useable if Box 4b is checked) 

The entire disclosure of the prior application, from which a copy 
of the oath or declaration is supplied under Box 4b, is considered 
as being part of the disclosure of the accompanying application 
and is hereby incorporated by reference therein. 



ACCOMPANYING APPLICATION PARTS 



8. x 

9. 37 CFR 3.73(b) Statement 

(when there is an assignee) 

10. English Translation Document (if applicable) 

1 1 . x Information Disclosure x Copies of IDS 

Statement (Form 1449) Citations 

12. Preliminary Amendment 

13. x Return Receipt Postcard (CPEP 503) 

(Should be specifically itemized) 

14. Small Entity Statement filed in prior application, 

Statement Status is still proper and desired 

15. Certified Copy of Priority Documents) 

(if foreign priority is claimed) 

16. x OTHER: Express Mail Certification 
Check# ($ ) 



17. If a CONTINUING APPLICATION, check appropriate box and supply the requisite information: 

Continuation Divisional Continuation-In-Part of prior application no.: 

Prior application information: Examiner Group/ Art Unit: 



18. CORRESPONDENCE ADDRESS 



Customer Number (_ 
Or Bar Code Label 



OR 



X Correspondence Address Below 



NAME 



ADDRESS 



ATTN: John J. Oskorep 



One Magnificent Mile Center 

980 N. Michigan Avenue, Suite 1400 

Chicago, Illinois 60611 



Telephone: 312-222-1860 



Fax No.: 773-477-6144 



Name (print/type) 



Signature 



JOHN J. OSKOREP 




Registration No.: 
(Attorney/Agent) 



41,234 



o 

*4 



6\ 



o 



JOHN J. OSKOREP, F. SQ.^L 
ONE MAGNIFICENT ML^BeNTER 
980 N. MICHIGAN AVENUE, SUITE 1400 
CHICAGO, ILLINOIS 60611 

voice: 312-222-1860 

fax: 773-477-6144 

email: patents@ameriuch.net 



FEE TRANSMITTAL 



Attorney Docket No. 


SJO920010155US1 


First Named Inventor 


Pinarbasi 


Application Number 


not yet assigned 


Filing Date: 


not yet assigned 


Examiner Name: 


not yet assigned 


Group/Art Unit: 


not yet assigned 



TOTAL AMOUNT OF PAYMENT: 


$ 740.00 


METHOD OF PAYMENT (check One) 


l- X The Commissioner is hereby authorized to charge indicated fees and/or 
credit any over payment to: 

Deposit Account No.: 090466 

Deposit Account Name: International Business Machines Corporation 

X Charge any Additional Fee Required Under 37 CFR 1.16 and 1.17 
2. Payment Enclosed: Check Money Order Other 



(l)For 


(2) No. filed 


(3) No. extra 


(4) Large Entity 


(5) Small Entity 


(6) Calculations 


Basic Filing Fee 


XX 


XX 


$740.00 


$370.00 


$ 740.00 


Total Claims 


20 -20 = 


0 


X $ 18.00 


X $ 9.00 


$ 0.00 


Independent Claims 


3- 3 = 


0 


X $ 84.00 


X $ 42.00 


$ 0.00 


Multiple Dependent Claim(s) (if applicable) 0 


$280.00 


$140.00 


$ 0.00 


Total of above Calculations = 


$ 740.00 



Basic Filing Fee 



Design filing fee 



Reissue filing fee 



Provisional filing fee 



Large Entity 



$330.00 



$740.00 



$160.00 



Small Entity 



$ 165.00 



$ 370.00 



$ 80.00 



Total of above Calculations = 



Total 



0.00 



0.00 



0.00 



3. ADDITIONAL FEES 



Fee Description 


Large Entity 


Small Entity 


Other 




$ 


$ 


$ 




$ 


$ 


$ 




$ 


$ 


$ 




$ 


$ 


$ 


TOTAL: 


$ 



Name (print/type) 


John J. Oskorep 


Registration No.: 
(Attorney/Agent) 


41,234 


Signature 




Date 





"EXPRESS MAIL" MAILING LABEL NO.ET760373851US 

DATE OF DEPOSIT: "^A ^r^A>^ y Loo r 



!■=»■ I HEREBY CERTIFY THAT THIS PAPER OR FEE IS BEING 

Q DEPOSITED WITH THE UNITED STATES POSTAL SERVICE 

y "EXPRESS MAIL POST OFFICE TO ADDRESSEE" SERVICE UNDER 

2 37 CFR 1.10 ON THE DATE INDICATED ABOVE AND IS ADDRESSED 

Q 



o 
w 



TO THE ASSISTANT COMMISSIONER FOR PATENTS, 
WASHINGTON, D.C. 20231. 



1=U NAME 

m 

a 
nj 




